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FORMD UNITED STATES OMB APPROVAL

SECURITIES AND EXCHANGE COMMISSION ~ OMB Number: ...... 3235-0076
Washington, D.C. 20549 Expires: Béril 30, 2008
Estimated average burden

FORM D hours per response....... 16.00
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix | | Senal
SECTION 4(6), AND/OR DATE RECEVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering (O check 11 this 15 an amendment and name has changed, and indicate change )
Issunance by FDR Management, LLC of S68M Aggregate Principal Amount of Senior Secured Notes due 2012

Filing Under (Check box(es) that apply): D Rule 304 D Rule 505 & Rule 506 D Section 4(6) | l ULOE
Type of Filing: B New Filing [] Amendment

A. BASIC IDENTIFICATION DATA 1
1. Enter the information requested about the issuer
Name of Issuer (C] check if this is an amendment and name has changed, and indicate change.)

FDR Management, LLC 07069157

Address of Executive Otfices {Number and Street, City, State, Zip Code) Telephone N.

2121 Industrial Road, Suite 107, Las Vegas, NV 89102 (702) 212-8804

Address of Principal Business Operations (Number and Street, City. State, Zip Code) Telephone Number (including Area Code)
{if different from Executive Offices) D

Same as above i
Brief Description of Business % p
ion of ni ijm :

Management and operation of nightclubs, bars, restaurants and lounges

At ,_
Type of Business Organization ﬁ‘

B3 corporation O limited partnership, already formed {2 other (plcase specify): limited liability company -‘O}WS

O business trust [ timited partnership. 1o be formed .\;p,,m

Month Year
Actual or Estimated Date of Incorporation or Organization: | 0 ' 3 ] I 0 l 6 l B Aciial O Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for Stue:
CN tor Canada; FN for other loreign jurisdiction} N v

GENERAL INSTRUCTIONS

Federalk:
Who Must File: All issuers making an oftfering of securities in reltance on an exemption under Regulation [J or Section 4(6), 17 CFR 230.501 et seq. or 15 US.C.
T14(6).

When To File: A noticc must be filed no later than 15 days after the first sale of sccurities in the offering. A netice 1s deemed hiled with the U8, Securitics and
Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is
due, on the date it was mailed by United States registered or certified mail to that address.

Where to Fife: 1.5, Securities and Exchange Commission, 450 Fifth Street, NW., Washington, D.C. 20549,

Copies Required. Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed eopy or bear typed or printed signatures.

Information Required. A new filing must contain all information requested. Amendments need only report the name of the issuer and oftfering, any changes thereto, the
information requested in Part C. and any material changes trom the information previously supplied in Panis A and B. Part E and the Appendix need not be filed with
the SEC.

Filing Fee: There is no federal filing lee.
State:

This notice shall be used to indicate reliance on the Uniferm Limited Offering Exemption (ULOE) for sales or securities in those states that have adopted ULOE and
that have adopted this torm. [ssuers relving on ULOI must file a separate notice with the Seeurities Administrator in each state where sales are to be, o1 have been
made. If a state requires the payment of a fee as a precondition to the claim for the exemption. a fee in the proper amount shall accompany this form. This notice shall
be filed in the appropriate states in accordance with state law. The Appendix to the netice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not resultin a loss of an available state exemption unless such exemption is predicated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number,
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A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
«  Each promoter ol the issuer. if the issuer his been organized within the past five years:
+  Euch beneficial owner having the power to vote or dispose. or direet the vote or disposition of, 10% or more of a class of equity securities of the issucr:
« Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and

» Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter B Beneficial Quner B Esecutive Officer O Director O General andfor
Managing Partner

FFull Name (Last name first. if individoal)
Frey, Robert

Business or Residence Address  (Number and Street, City. State. Zip Code)
2121 Industrial Road. Suite 107, Las Vegas, NV 89102

Check Box(es) that Apply: O Promoter B Beneficial Owner 0 Executive Officer O Directer O General andfor
Managing Partner

Full Name (Last name first, it individual)
Davidovici, Steven

BBusiness or Residence Address  (Number and Street, City, State. Zip Code)
2121 Industrial Road, Suite 107, Las Vegas, NV 89102

Check Box(es) that Apply; O Promoter [0 Beneficial Owner & Executive Officer O Dircctor {1 General and/or
Managing Partner

Full Name {Last name first, it individual)
Marks, Jan

Business or Residence Address  (Number and Street, City, State, Zip Code}
2121 Industrial Road, Suite 107, Las Vegas, NV 89102

Check Box{es) that Apply: O Promoter B Benefictal Owner [J Execwive Officer O Director [ General-andlor
Manager ingParther

Fuli Name {Last name first, it individual)
FDR Delaware. LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
2121 Industrial Road, Suite 107, Las Vegas, NV 89102

Check Box(es) that Apply: O Promoter 0] Beneficial Owner O Executive Ofticer O Director O General and/or
Managing Partner

Fu]'] Name {Last name first, il individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter [ Beneticial Owner O Executive Officer O Director O General and/or
Managing Partner

Full Name {Last name tirst, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)}

Check Box({es) that Apply: O Promoter O Beneficial Owner O Executive Oflicer O Director [ General and/or
Munaging Partner

Full Name (Last name first. il individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter O Bencficial Owner [ Executive Officer O Director O General and/or
Managing Partner

Full Name (Last name first. if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies ol this sheet, as necessary,)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-aceredited investors in this otlering”

Answer also in Appendix. Column 2. if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? s

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly. any commission or similar
remuneration lor solicitation of purchasers in connection with sales of securities in the offering. 1f a person to be listed is an associated
person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or dealer. 1f more
than live (3) persons to be histed are associated persons of such a broker or dealer, you may set forth the information for that broker or

dealer only.

Yes No

- o ®

5,000.00

L)
-4
)

Yes No

Full Name (Last name lirst, if individual)

Libra Securities, LL.C

Business or Residence Address {(Number and Street, City, State, Zip Code)
11766 Wilshire Boulevard, Suite 870, Los Angeles, CA 30025

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers
(Check "All States” or check individua! States) ...

3 All States

AL AK AZI AR |CA.| |CO| | CT [ IDE] | DC FIL. |GA| |HI )

(o ][ g (][] [y ] [a] [ae g [wo] [wam] [w | [mw] o fws | o |
[vr ] e ] [v] o [w] [w ][] [sv@]  [xe] [wo ] [on | foc] fox | e |
[se | Do [ov] [ox ] [or] [voe g [va] [wa] [wv] ] [wy] [m= ]

Full Name {Last name first. if individual)

Business or Residence Address (Number and Streey, City, State. Zip Code}

Name of Assoctated Broker ar Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

(Check "All States” or check individual States) ... 1 All States
T x| ] ] [l [w] [@] o] ] ] [en] [w] [o
] ] o] [&] [ [ [ [ [w] [w] [w] [s] [wo]
v [ne | {wv] [ vl [am] v Exel o OH Lox]  [or ] [ra |
oGO GIGEGENET R DR
Full Name (Last name irst, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends Lo Selicit Purchasers

{Check "All States” or check individual States) ... ] All Siates
o] [ax]  faz] [ar] [cx\l |c0| [Cr| EnmEE FL. taa| [wm | [ |
I O S O 5 O 2 Y ey 3 R 0 B S R R
|MT| iNE| [NV| |NH| lNJ] |NM| iNY| |NC] |ND| IO]-[‘ |OK| 'ORI |PA I
oD olEEEEE oo
1707198 Jol9



C. OFFERING PRICE. NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this oftering and the total amount already seld.
Enter "0" il answer is “none” or “zero." If the transaction is an exchange offering. check this box [J and
indicate in the colunms below the amounts of the secunties offered for exchange and already exchanged.
Aggregate
Type of Security Otlering Price

Debt {Senior Secured Notes due 2002) $ 61.827.881.00 3

Amount Already
Sold

61,827.881.00

|:| Commuon D Preterred
Convertible Securities (INCIOAIME WATTRNIS} .....ocoii ittt e e e e $ $
Partnership INTETEST ..ottt ettt et bttt ens e b $

Other (Specify: $ $

TOTAL ettt et et bttt 5 61,827.881.00 $

61,827,881.00

Answer also in Appendix, Column 3, if filing under ULLOE

2. Enter the number of aceredited and non-aceredited investors who have purchased securitics in this offering
and the aggregate dollar amounts of their purchases. For offerings under Rule 304, indicate the number of
persons who have purchased securities and the aggregate dottar amount of their purchases on the total
lines. Enter "0" if answer is “none” or "zero."

Aggregate

Number Dollar Amount
Investors of Purchases
ACCTEUIE IIVESIOS ..o ittt ettt ms et et esshes e ems s ebese e s e s sesee e se e eneaeas 29 $ 61.827,881.00
INOE-BCCTCAIC INVSIOTS.. oottt st ettt eea sttt ettt e s e be s ee e e e en e ee e e eeaeeeaeeeesnins -0- 5 -0-
Total (for filings under Rule 304 0n1¥) s N/A N/A

Answer also in Appendix. Column 4, if filing under ULOE.

3. Ifthis tiling is tor an offering under Rule 304 or 303, enter the information reguested for all securities sold
by the issuer. to date, in ofterings of the types indicated, in the twelve (12) months prior to the first sale of
securitics in this offering. Classify seeurities by type listed in Part C — Question 1,

Type of
Type of offering Seeurity

[ AT 3 U U OO U PR N/A

Dollar Amount
Sold

N/A

Regulation A ..o N/A

N/A

N/A

L T % B - B -

N/A

N/A

4. a Furnish a statement of all expenses in connection with the issuance and distoibution of the securities
in this oftering. Exclude amounis relating solely 10 organization expenses of the issuer. The information
may be given as subject 1o future contingencies. If the amount of an expenditure is not known, furnish an
estimate and check the box to the left of the estimate.

TTANSTET AZEIILS FRES oottt ettt ettt et e et ere e s s e es s eta et nt e sabeam s em b e
Printing and Engriving oSS ... oouieeeiie e eteei oo ee et eassaevesae s eme e emsasressssessemeaeanssaneas

LBl FEES ittt ettt s ettt e b e e R et ee e bttt n e e et

ACCOUINTING FEES ..ottt ettt e et e eh b s e

Sales Commissions (specity finders' fees separately) Placement Agency Fec.....oonin
Other Expenses (identify ) Miscellancous Expenses, Blue Sky Filing Fees ...

TOMA oottt ettt et et na e et

1707198 40f'¢
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894,791.53

2473.115.24

L= - I T - - ]

720,248.86

o

4,088,155.63



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. I:nter he difference between the aggregale oflering price given in response ta Part C — Question 1 b 57,739,725.37
and 1otal expenses furnished in response o Part C - Question .. This difference is the "adjusted gross
Proceeds 10 I ISSUET.™ ... e

wn

Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for
each of the purposes shown. I’ the amoust for any purpose s not known, furnish an estimate and check
the hox to the lelt of the estimate. The total of the payments listed must equal the adjusted gross proceeds
to the issuer set forth in response to Part C — Question b above.

Payments to

Olticers,
Directors, & Paymenis to
Alfiliates Others
SAlANIES AN FECS ..ottt em et et e e e e et nen ettt by D $
PUECRASE OF TRAT CSTAIE oo ittt vt arr s e e et e er e st s ane e e an e e e s s et st s e se b e e

5 [J s
]

Purchase, rental or leasing and installation of machinery and equipment.........ooe.

Construction or leasing of plant buildings and facilities. ... $ X s 30,984,254.26

Acquisition ol other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities ol another

oo oogd

TSSUET PUTSUANT 10 20 UETEET) o.vooivoieceeseeesss e escs s s as s ems st ems st 5 K s 4,409,782.69
Repavnient of Indebledness. ... 3 & 3 18,139,209.21
WORKIIEZ CAPTLL oot ettt e s s et 5 B 3 4,206,479.21
COMIIUY TORIS ..o e ettt ee ettt emt e s e s et rem s e e e s eane $ E b 57.739,725.37
Total Payments Listed (column totals added) E $ 57,739,725.37

B. FEDERAL SIGNATURE

‘The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 11 this notice is liled under Rule 303, the following signature constitules an
underiaking by the issuer to fumnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information fumnished by th= issucr to any non-
accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type} Signature Bate
FDR Management, LLC ; 3 . June 19, 2007
Name of Signer (I’'nint or Type) Title of Signer (Print or Type)
Jan Marks Chief Financial Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal vielations, (See 18 U.S.C. 1001.)

1707198 5019




E. STATE SIGNATURE

1. s any party described in 17 CFR 230.262 presently subject e any of the disqualification provisions of Yes No

such rule? D [<]

See Appendix, Columin 3, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, 4 notice on Form D (17 CFR 239.500) at
such times as required by state law,

3. The undersigned issuer hereby undertakes o furnish 1o the state administrators. upon written request, information furnished by the issuer to offerees.

4. The-undersizned-issuerrepresents-that-the-dssuer-is-fumtarwith- -the-conditions-that-must-be-satisfied-to-be-entied-to-the Baiforn-imited-Offering-Exemption
MWMM%WWMEWEwsmihanmFﬁWheawMeﬁwﬂmmmmmmmm
eonditionshave-been-sutisfied. Not Applicable,

The issuer has read this notification and knows the contents to be true and has duly caused this notice 10 be signed on its behalf by the undersigned duly authorized

person.

Issuer (Print or Type) Signature Date

FDR Management, LLC Q//ﬁ June 19, 2007
E Name of Signer (Print or Type) Title of Signer (Print or Type)
| Jan Marks Chief Financial Officer

Instruction:

Print the name and title of the signing representative under his signature for the state postion of this form, One copy of every notice on Form D must be manually
signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.

1707198 6olv



APPENDIX

[ %)

Intend to sell to
non-aceredited
investors in State
(Part B-tem 1)

Type of security and
aggregate offering
price offered in state
(Part C-ltem 1)

Type of investor and
ameunt purchased i State
(Part C-ltem 2}

5
Disqualification
under State ULOE
(il yes, attach explanation
of waiver granted)
(Part E-ltem 1)

State

Yes No

Number of
Aceredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AZ

AR

CA

i

Senjor Secured
Notes due 2012

$30.8010.286

Not Not
Applicable || Applicable

CoO

CT

DE

DC

GA

HI

1D

ME

MD

MA

Senior Secured
Notes due 2012

S16.502,589

Nt Not
Applicable || Applicuble

Ml

MN

1707198
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APPENDIX

(&)

[ntend to sell to
non-accredited
investors in State
(Paet B-ltem 1)

Type ol security and
aggregale oftering
price oftered in state
(Part C-liem 1)

Type ol investor and
amount purchased in State
{Part C-ltem 2}

Disqualitication
under State ULOE
(il yes. attach explanation
of waiver granted)
(Part E-ltem |}

State

Number of
Acceredited

Investors Amount

Number of
Non-Accredited
Investors

Amount

Yes

No

MS

MO

MT

NE

NV

NH

NJ

NM

Senior Secured Notes
due 2012

7 S14.525.006

Not
Applicable

Not
Applicable

NC

ND

OH

OK

OR

PA

Rl

5C

SD

TN

TX

uT

VT

VA

WA

L A%

1707198
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APPENDIX

1 2 3 4 5
Disqualification
Intend 10 sell 1o Type ol security and under State ULOE
nen-accredited aggregale offering Typre of investor and (il yes, attach explanation
investors in State price ofterced in state amount purchased in State ol waiver granted)
(Part B-ltem 1) (Part C-liem 1) (Part C-ltem 2} (Pant E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes NO Investors Amount Investors Amaount Yes ND
Wi
WY
PR
1707198 9ol9




